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ALBERTA ASSOCIATION OF REGISTERED NURSES 
BRIEF TO THE 


COMMISSION ON EDUCATIONAL PLANNING 


The Alberta Association of Registered Nurses appreciates this opportunity 


to present its views on nursing education in Alberta, 


In this brief, the Nursing Education Planning Committee of the Alberta 
Association of Registered Nurses has outlined the current nursing situation 
and identified Alberta nursing needs. The Committee has developed 

a plan for nursing education programming which attempts to meet the 


foreseeable demands for nursing services in Alberta. 


The A.A.R.N. Provincial Council approved the recommendations contained 


in the brief, April 16, 1970. 
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RECOMMENDATIONS 


Diptoma Prograns 


q. 


That an orderly transition of hospital diploma schools of nursing, 


into college based programs, be inttiated on a regtonal basts. 


That nursing prograns in selected colleges in Alberta be established 
and expanded with consideration for and in collaboration with the 
professional occupational group concerned, in order to ensure that 


a standard of education be maintained. 


That any plans made for the transttton of diploma nurse education 


would ensure a continuous supply of graduates. 


That tf "Assoctate Degree" is to be uniformly granted to graduates 
from the college programs, tt ts deemed advisable that Alberta 


graduates from college diploma programs be granted this degree. 


That research and planning be encouraged, related to the avatlable 
elinteal resources and facilities and their use by teachers and 


learners tn the health sctences. 


That consideration be given to the necessity of preparing teachers 
with the expertise and knowledge essential for nursing programs 


tn the college system. 


That inereased financial support be made available for graduate 
nurse preparation tn order to encourage the adequate preparation 


of teachers for college nursing prograns. 


That research be encouraged related to both the practice of nursing 


and the education of nurses in college based nursing programs. 


University Programs 


9. 





That universities are made aware of the need to expand both of 
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basic baccalaureate degree ] 
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13. 


14. 


15. 


1G. 


in nursing at the baccalaureate level which could be made available 


at times other than the regular class day. 


That because of the dearth of nurses prepared at the master's level 
for leadership postttons, a finanetal assistance policy be 
established on an escalating basis for level of program (at least 


$4,000.00 per student for master's preparation). 


That research and planning be encouraged related to the use of 
available clinical resources and facilities whieh would assist 
in establishing priorities for their use for the preparation of - 


professional nurses. 


That research be carried out, related to the feastbiltty of 
utilization of the two categories of nurses, according to their 


defined roles, functions and responstbilities. 


That research and study projects be encouraged, related to the 
vartous aspects of patient care, in order to collect information 
whieh could be applied to improvements in pattent care and 


espectally for computerized services. 


Psychtatrie Nurse Programs 


a7. 


18, 


19. 





7 aay 


That the program for the preparation of psychiatric nurses be 
discontinued as it is inadequate in that it does not prepare a 
practitioner to meet current and future mental health needs in 


the hospital and community. 


That opportunities be made available for presently prepared 


psychiatric nurses to obtain general nursing education. 


That decisions about present and future educational programs for 
‘such nursing personnel be made: 
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Alberta. It ts our view that dectstons arrived at 
tn this way would tnsure cooperation and coordination 
in planning both intermedtate steps and long range 


goals. 


Certified Nursing Aide and Nursing Orderly Prograns 


20. 


21. 


22. 


That, as the nursing atde and nursing orderly programs are of 
similar standard and length; and reduction of education costs 
could be achieved, the present programs for the preparation of 
the certified nursing atdes and nursing orderltes be consolidated 
into one progran, suttable for the preparation of both male and 


female auxiltary health workers. 


That the joint program be conducted under the Department of 
Education, at the technteal school level and administered under 


a joint directorship. 


That, in the future, no attempts be made to lengthen this program. 


Mental Deftetency Nurse Programs 


23. 


24, 


That tn order to further reduce the present number of categories 
of health personnel, the program for the preparation of a category 
of health personnel known as the Mental Deficiency Nurse cease 


to operate. - 


That provision be made for the present Mental Defietency Nurse 


to qualify and register as a Certified Nursing Aide. 


Continuing Education Prograns 


26. 


That the Alberta Association of Registered Nurses continue to 


tdenttfy the needs of the profession, promote and sponsor informal 


_educational programs for the members through local ehapters, district 


and provinetal committees. -_ Ab 
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INTRODUCTION 


At the present time, as for any professional service, a multitude of 
trends have affected health care. Scientific and medical discoveries, 
automation and technical innovations, including computers, have led 
to radically new treatment methods. Sophistication of the public, 
increased emphasis on interpersonal skills and the development of an 
interdisciplinary health team approach have produced marked changes 


in health practice. 


The trend to more rapid changes in the delivery of health services is 
bound to continue. As a result, the At otis needed by the nurse 
practicing today differs greatly from that needed by the nurse 
practitioner even 10 years ago. Nursing practice within the health 
agency, has become more complex and will increase in complexity. 
Technological changes assist the provider of quality nursing care 

but no machine can ever handle or solve the array of human problems 
that confront patients. The nurse remains the "thinking being'' behind 
these highly developed devices, supplying also the humanitarian 
ingredient necessary to prevent sensory deprivation of the individual. 
Coupled with this is an expanding emphasis on maintenance of health 

in the community where positive health teaching and follow-up care upon 
discharge of patients from hospital could appreciably cut health 


services costs. 


Nurses require greater intellectual skills, increased adaptability and 
wholesome interpersonal relationships to cope with the many problems 
inherent in this age of rapidly expanding knowledge and the changes 


occurring in the delivery of health services. 


A multiplicity of categories of personnel has sprung into being without 


general coordination of planning regarding how op 


timum patient care 
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personnel. These recommendations are consistent with the beliefs of 


the Alberta Association of Registered Nurses. 


We firmly believe that nursing is the key component of health services. 


(1) 
In order that nursing may contribute its maximum potential, there must 
be: 
- sufficient numbers of personnel available to 
provide envisioned health services, 
- education for all persons engaged in the : P 


provision of health care that would equip them 
adequately for the position they assume, 

- efficient utilization of these personnel in 
relation to the preparation they receive, 

- research to provide a sound basis in future 
planning for education methods and nursing 


practice. 


In this brief we have attempted to direct our comments and recommendatioas 


to a possible method of obtaining these goals. 
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CURRENT AND REQUIRED NURSE PERSONNEL AND EDUCATION REQUIREMENTS 


CURRENT SITUATION 


Statistical information regarding registered nurses in Canada is published 
in "Countdewn - Canadian Nursing Statistics"?, In 1967, there were 

84,431 nurses employed in nursing in Canada. Of these, 81% were working 
in hospitals or other institutions. Fields of employment for the (7) 
remainder included, for example; schools of nursing, public health, 

school health, occupational health, physician's/dentist's offices and 

private practice. 71% were general duty or staff nurses; 6% had a 
baccalaureate degree with an additional 10% having some credits towards 

a baccalaureate degree; less than 1% had a master's or higher degree. 


Thus, 83% of the nurses had no further educational preparation than 


their basic program. 


The number of nurses registered in Alberta has increased steadily 
throughout the 1960s. The numbers registered by reciprocity have 
exceeded graduates of Alberta schools of nursing for the past four 
years. We would seriously question the soundness of having to rely 
so heavily on reciprocal registrants to maintain the supply of nurses 


in Alberta, 


TABLE I * 


A.A.R.N. REGISTRATION STATISTICS 1965-69 


ACTIVE MEMBERSHIPS 1965 1966 1967 1968 1969 
Initial Registrations 621 633 548 604 603 
Registrations by Reciprocity 558 655 757 866 833 
Renewal of Active Memberships 5177 5762 6362 6921 7411 

Total 6356 7050 7667 8391 8847 


* Source: A.A.R.N. Statistics, September, 1969 
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A breakdown of the countries of origin for the reciprocal registrants 


is as follows: 
TABLE II * 


RECIPROCAL REGISTRATION PROVINCE OF ALBERTA 1965-69 


1965 1966 1967 1968 1969 

Canadian Provinces 393 431 48506) 543 504 
U.S.A. 16 20 ae 26 29 
British Commonwealth T19 115 133 182 168 
European Countries als} 22 14 12 9 
Asiatic Countries ve 67 113 103 123 
Total 558 655a4 D7 866 833 


* Source: "Countdown", Canadian Nurses' Association, Ottawa, 
pending publication, 1970. 


TABLE III * 


RATIO OF PRACTICING NURSES TO POPULATION, ALBERTA AND CANADA 


1964 - 69 
1964 1965 1966 1967 1968 1969 
National Ratio 13217 1:188 1:182 La73: 13163 
Alberta Ratio Ve247 1:228 1:208 9: 1:182 IVS 23 


* Source: "Countdown", Canadian Nurses' Association, Ottawa, 
pending publication, 1970. 


National ratio figures are not available for 1969, but in Alberta, 
based on population figures from "Within Our Borders", the ratio would 
be 1:175.3. Although Alberta has a higher ratio of hospital beds to 
population than any other Canadian province, our ratio of professional 


hurses to population in 1969 was still below the 1968 national average. 


The high turnover rate in Alberta is another factor to be considered in 
general hospital staffing and adds to the costs of provision of 


hospital nursing services. It is estimated that each termination of nursing 


m4 - 








f is a $500.00 cost to the hospital>»®, 
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The A.A.R.N. has commissioned Professor S. Mitchell, University of 
Calgary, to conduct a research study entitled "Employment Patterns of 
Registered Nurses in Alberta". The study has been completed but has 


not been published to date. 


Professor Mitchell's examination of the characteristics of nurses, 

their expectations, values and needs, barriers to united action and 
participation in the professional association should provide information 
regarding reasons for the high turnover rate of Alberta nurses. In 


1967 Alberta had the highest turnover rate in Canada. 


TABLE IV * 


MEAN TURNOVER RATE OF FULL-TIME GRADUATE NURSES (GENERAL DUTY) IN PUBLIC 
GENERAL HOSPITALS IN CANADA, BY PROVINCE OR TERRITORY: 


1965 - 1967 
Province or Territory 1965 1966 1967 
CANADA 60.20 Seed 60.27 
Alberta 86.30 81.15 253 
British Columbia 58.87 59.76 54.64 
Manitoba 69.02 62.02 56.99 
New Brunswick 46.96 52.69 54.85 
Newfoundland o7 292 sei) 82.12 
Nova Scotia 63.26 51.05 41.90 
Ontario 57.30 byehe 57.49 
Prince Edward Island 55.97 43.16 56.32 
Quebec 50.64 Sal28 BARS 5) 
Saskatchewan 73.07 73.56 81.89 
Yukon DikoS 3450 87.50 
Northwest Territories 58.30 Set 88.37 


* Source: "Countdown", 1968, Canadian Nurses' Association, Ottawa. 
| 7 ' i § ~:, ‘ 
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The number of nurses available in Alberta would be inadequate to provide 
oe an extension of services in special areas such as psychiatry as implied 
by the recommendations of the "Alberta Mental Health Study", conducted 

by Dr. W.R.N. Blair’. Certainly, the present prepation of nurses in 


Alberta is inadequate for the type of positions proposed by the recommendations 


for the mental health delivery system, consultative services and research. 


The average annual population increase in Alberta since 1965 has been 
30,000. This indicates that the number of graduates from Alberta 
schools of nursing should be increased by 190 each year if the present 
nurse/population ratio is to be maintained (based on general population 
increase and 10% annual registered nurse population loss) (see Tables I, 


IIT and V). 


TABLE V * 


GRADUATES FROM ALBERTA SCHOOLS OF NURSING (544) WHOSE INITIAL MEMBERSHIP 
WAS ISSUED IN 1966 


MEMBERSHIP STATUS 
Survey Conducted April 1, 1967 Survey Conducted April 1, 1969 





Asscorate 


Non practicing 


Non - practicing 





Active 





Active - 7 364 or 66.9% Active - 269 or 49.5% 
Associate non-practicing - 94 or 17.3% Associate non-practicing - 117 or 21.5 
Inact ae 59 or 10.8% Inactive - 122" or, 22) 
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To better serve the people of Alberta, it is vital that more nurses 


be prepared at the university level. 


In Alberta and Canada, positions of nursing administrative responsibility 
are still being filled with persons having no further preparation than 


their basic program. 


Table VI * 


Registered Nurses, Alberta, Canada - Classified By Position and Highest Level of 
Educational Preparation 














ALBERTA 
Total Number Diploma Program Baccalaureate Master's Degree 
Leading to an R.N. Degree 
Position 1967 1968 1967 1968 1967 | 1968 1967 1968 
SEES i a eae a Pea oe 
Director or 
Assistant 295 306 82.2% 82% 12.6% Dall'% 4.27% 
Director " 
Supervisor tee 89% 88.47% ee 11.1% 8% | 3.8% 
Head Nurse | 842 897 | 96.7% | 97% i? ath 2.9% == = 
Sees} Papers sires ~ acai} ae ee = 
CANADA 


























Total Number Diploma Program Baccalaureate Master's Degree 
Leading to an R.N. || Degree 


Position 1968 "1967 | 1968 | 1968 


(Basa if Rear 


i 
le: 217 
ia 5360 | 5795 91.5% | 90.5% 1.7% 
I 9876 |11,186 96. ae AE 7% on 


1967 1968 











Director or 
_ Assistant 
Director 











Supervisor 





Head Nurse 











* Source "Countdown" Canadian Nurses! Association, Serie, Canada, 
Publication Pending 1970. 3 
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such as clinical specialists or consultants. 


Doctoral preparation is required for directors of university schools of 
nursing, faculties of master's programs and directors of nursing of complex 
acute care centres. This level of preparation is also necessary to 


facilitate ongoing research. 


TABLE VII * 


NURSING FACULTY IN DIPLOMA SCHOOLS OF NURSING CLASSIFIED 
BY HIGHEST LEVEL OF. EDUCATIONAL PREPARATION IN ALBERTA 


Hosp. Diploma, R.N. & R.N. & Baccalaureate 
Year University Dip./Certif. Degree R.N. & Masters Total 
No. Percentage No. Pavasctare No. Percentage 
1965 Sa 53.5% ns) 42.7% 7 3.8% 185 
1966 101 51.4% 89 45.1% 7 Ey 4 197 
1967 90 45.9% 95 48.5% alk 5.6% 196 
1968 73 36.2% 114 56.4% 15 7.4% 202 
1969 63 29.6% 141 66.2% 9 4.2% 213 


* Source: Advisor to Schools of Nursing, Alberta, March, 1970. 


TABLE VIII * 


NURSING FACULTY IN DIPLOMA SCHOOLS OF NURSING CLASSIFIED 
BY HIGHEST LEVEL OF EDUCATIONAL PREPARATION IN CANADA 


Hosp. Diploma, R.N. & R.N. & Baccalaureate 
Year University Dip./Certif. Degree R.N. & Masters Total 
No. “Percentage No. Percentage No, Percentage 
1965 isl) 66.5% 686 30% SH Sioehs 2282 


} 1967 1426 58% 949 38.6% S79) 3,28 2454 
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The minimum educational qualification in diploma schools of nursing is 


a baccalaureate degree for teachers of nursing and a master's degree for 
directors of nursing. The foregoing tables indicate that less than 
fifty percent of the teachers employed in the diploma schools of nursing 
are qualified at the required academic level. The situation does not 


show improvement over the past five years. 


Of interest, is that the nine nurses with master's degrees are in the 


nurse faculty of college programs. 


Though statistics have not been collected regarding educational 
qualifications of faculty of university schools of nursing, there is 


every reason to believe that comparable deficiencies exist. 
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NURSING EDUCATION 


One of the greatest challenges is providing quality nursing care for an 
increasing number of patients. Nurse educators are faced with the task 

of preparing nurses for present and future practice, Organized professional 
nursing has accepted the premise that the functions of nursing can be 
differentiated and that persons are prepared specifically for the levels 


identified. 


The Alberta Association of Registered Nurses accepts the statements 
contained in "Roles, Functions and Educational Preparation for the 
Practice of Nursing", published by the Canadian Nurses' Association, 
1967. (See Appendix 1.) There should be two well-defined categories 

of nurses picncnee to function as first-level practitioners of nursing, 
in a ratio of one baccalaureate degree nurse to three diploma nurses. 

One category of practitioner is prepared in a program leading to a 
diploma in nursing conducted in educational institutions such as 

colleges and community colleges and the other is prepared in a university 


program leading to a baccalaureate degree in nursing. 


I Diploma Nurse Education 


All diploma programs prepare graduates to give nursing care in first-level 
staff positions. The hospital school of nursing, college program in 
(2) 


nursing and a combined psychiatric-general program all grant a diploma 


at the successful completion of their program, 


Minimum academic admission requirements and the requirements for 
registration of the graduates of these programs are: 
"The minimum educational admission requirements to schools 
of nursing in Alberta shall be an Alberta High School Diploma oe 


uP with 100 
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Out of province candidates are required to have.their high 
school transcripts evaluated by the Supervisor of Examinations, 


Department of Education, Alberta. 


Adult privileges allow for the admission of adults in 
excepttonal cases on the basts of: 
(a) Pre-registration tests to assess the student's 
potential and to plan, tf necessary, a remedial program. 
(b) "B" or higher standing in: (a) one Grade XII English, 
(b) one Grade XII Seience or equivalent science course 
approved by the Department of Education, (e) one 
other Grade XII subject (departmental or non-departmental). 


(e) Age - a person who has passed his or her 25 birth- 
date. 


Individual schools of nursing may request additional requirements"®, 
A. Hospital Schools of Nursing 


At the present time 98% of all graduates from basic programs in nursing 
in Alberta come from the 13 hospital school programs. These are 36 month 
programs, conducted and controlled by hospitals and financed through the 


provincial health care budget. 


The curriculum content consists of nursing courses and some general 
education courses. In many of the schools, the nursing faculty teach 

all of the courses, in others, the non-nursing courses are taught 

by various people, e.g., dietitians, ministers, etc., or in some cases 
courses are contracted for at a college or university. In most 

situations the academic portion of the curriculum is given within the 
first year and one-half. The students spend the remaining time practicing 


nursing or giving nursing service. ’ am 
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the costs of conducting a school of nursing in a hospital setting 

and believes that it costs approximately $9,000.00 per student for a 
three year period. Cost studies have shown that schools of nursing with 
an annual enrollment of less than 100 are exceedingly costly to operate 
and also demonstrate that 100 students can be educated for almost the 
same cost as 75 students?. There are three hospital schools of nursing 
in the province with less than 50 total enrollment and one with a total 


enrollment of 86, 


For many years the nursing student has been supplied with books, 
uniforms, residence and maintenance and a stipend ranging from $10.00 
to $25.00 per month. There have Bees changes in this pattern in some 
hospitals: increasingly students are required to supply their own 
books, and uniforms; stipends are discontinued and admission and 
annual fees hx ging from $75.00 to $150.00 are being requested. The 
students are then required to give nursing services above those 
required for educational experience in order to defray the costs of 


operating the school. 


Hospital schools of nursing are not educationally sound due to the 
conflict with the aims of the hospitals and those of the school of 
nursing. Many schools ‘of nursing are experiencing difficulties in 
maintaining their schools because of the high cost of operation, lack 
of prepared nurse teachers and the inability to maintain a required 


and current standard of nursing education, 


Four of the hospital schools in the process of phasing out are as follows: 
- St. Joseph's School fo Nursing, Vegreville; no 
admissions September, 1969, phasing out September, 1971. 
i - Edmonton General Hospital School of Nursing; 
Lat ie no admissions September, 1968, phasing out September 
9 BA, 


Medicine Hat General Ho: hool of Nursing; 


1970. 
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TABLE IX * 


TOTAL STUDENT ENROLLMENT BY SCHOOL OF NURSING, IN HOSPITAL 
SCHOOLS OF NURSING IN ALBERTA, 1965 - 1969 


NAME OF SCHOOL ~ 1965 1966 1967 1968 1969 
Alberta Hospital, Ponoka 45 45 43 58 37 
Archer Memorial 49 43 42 45 38 
Calgary General 227 Z25 229 255 292 
Edmonton General 149 143 132 53 53 
Foothills 76 160 253 248 281 
Galt School of Nursing 215 103 102 95 86 
Holy Cross 170 P55 0 WAG 152 148 
Medicine Hat 41 48 54 5, 162 56 
Misericordia 143 148 143 121 131 
Royal Alexandra 345 329 353 346 354 
St. Joseph's General 49 48 - 30 50 29 
St. Michael's General 108 133 iy Tel 107 15 
University Hospital 444 482 418 386 347 











1e96Te 2, 042 2,096 1,978 1,967 


* Source: Advisor to Schools of Nursing, Province of Alberta, 
December, 1969. 


TABLE X #* 
TOTAL STUDENT GRADUATIONS BY SCHOOL OF NURSING, 
IN HOSPITAL SCHOOLS OF NURSING IN ALBERTA, 1965 - 1969 


NAME OF SCHOOL 1965 1966 1967 1968 1969 
Alberta Hospital, Ponoka _ ak uae 9 5 12 
Archer Memorial 20 20 19 13 17 
» Calgary General 101 76 63 62 72 
Edmonton General 65 48 6 voile 2 31 
Foothills = where abi 64 


‘School of Nursing 32-6 in ecdSheks od3teuihestiptarak So.cm : 
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According to the foregoing statistics, related to admissions and 
graduations from hospital diploma schools of nursing, it is evident that 
there are no appreciable gains being made in student enrollment, 
sen schools of nursing appear to have reached their maximum 


enrollment. 


B. College Programs 


The Alberta Association of Registered Nurses is on record as supporting 
programs within educational institutions since 1962. The Association (1) 
supported the transition of diploma nurse education from hospital 

based to college programs in the submission to the Royal Commission on 

Health Services and continues to do so in the annual briefs to 


‘the Premier of Alberta and his Cabinet. 


"It ts our beltef that Nursing Education Programs should 
be conducted within the framework of general education in 
the provinee!?," 

"We believe that an education program controlled and 
directed by an educational institution can prepare a 


nurse to do bedside nursing in less than the traditional 


three-year period!1," 


"Educatton for nursing should be structured within the 
educational system at the post high school level." 


(See Appendix 2) 


Additional affirmation as recently as October, 1969, was taken by the 


Directors of Schools of Nursing when they submitted os Zoltening 


and tr 
_ resolution meparding hospital Schools at their coatameens sBeaohate 3, 1969, 
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WHEREAS, tt ts recommended that it ts not posstble to 
place diploma nursing education totally within the 
community college setting at the present time, 

THEREFORE, BE IT RESOLVED, that the present three year 
hospital diploma prograns be reduced to two years, 
and that such programs be self-governing in respect 
to administration, education and financing, and 

BE IT RESOLVED, that when facilities will be made available, 
such two year programs should be placed within the 
community or juntor college, and 

BE IT RESOLVED, that in centres where community or juntor 
colleges exist, the Committee on Nursing Education 


of the Universittes' Coordinating Council, insure 


that the transition takes place without delay." 


This recommendation has been forwarded to the Committee on Nursing 

Education of the Universities' Coordinating Council. The Association 

is in concurrence with this proposal. 

The philosophy of colleges in Alberta is accepted as parallel with 
(3) 
(7) 


our aims and objectives for nursing. The colleges are attractive for 
diploma nurse education because of the availability of the supportive 
courses (physical, social and behavioral sciences) necessary to enhance 
the nursing content, the standard of education and the available resources 


~and facilities for current educational methods. 


Since the objectives of the college system give regard to preparation 
for occupational careers (not trade-centred), programs could be designed 


2 and implemented to prepare the nurse for the role of staff nurse in 

ve ospital and community health agencies. The nursing program, organized 
’ Pageginn, gn egie dy 5b by 

of two years, is belie lete for 
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content is taught by nurse faculty, employed as other faculty of the 
college. The general education courses (physical, biological and social 
sciences, humanities, arts) are selected from the course offerings of 
the college and taught by faculty prepared in the various disciplines. 
The educational facilities and resources of the college are used by the 
nursing program. Off-campus facilities for the essential clinical, 
practical and observation experience are selected and contracted for 

by the college in the various hospital and community health services 

ae supervised by nurse faculty. The nursing department (school) is 
established and financed similar to other educational programs, or 


departments in the college. 


Not every college should have a nursing program. Certain factors should 
receive serious consideration to ensure that a high standard of program 
can be possible before a college establishes a department of nursing. 

A well prepared director, capable of planning and implementing the 
curriculum, qualified faculty with knowledge of Ohitanteducnisea methods, 
community agencies and hospital clinical facilities that afford 
opportunity for meaningful learning experiences for the nursing students, 
potential for student enrollments, and financial responsibility for 


both the initiation and continuance of the program are imperative 


considerations. 


Some programs, presently in operation, are experiencing problems in 
securing the essential clinical facilities and resources due to the 
other existing schools of nursing in the area. There is a shortage of 
nurse teachers with the required academic peep ence ioe and professional 
experience. As stated previously, it is desirous that nurse faculty 
in college programs be prepared at the master's level in order to have 


rtise and knowledge of education required in this aso 


“a 
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Significant strides have been made in the province of Alberta over the 
past few years. Nursing programs have been established in four colleges 
in Alberta: 
- Mount Royal College, Department of Nursing, 
Calgary, initial enrollment January, 1967, 
- Red Deer College, Department of Nursing, 
initial enrollment, September, 1968, 
- The College St. Jean-Edmonton General School of 
Nursing, initial enrollment, September, 1968. 
- Lethbridge Community College, School of Nursing 
initial enrollment, September, 1969.° 


A fifth program at Medicine Hat College is in the planning stage. 


TABLE XI * 


TOTAL STUDENT ENROLLMENT IN NURSING PROGRAMS IN THE COLLEGES 
IN ALBERTA AS OF DECEMBER, 1969 


1967 - 1969 
NAME OF COLLECE ; 1967 1968 1969 
Edmonton General & 
St. Jean College - 23 70 
Lethbridge Community College - - 33 
Mount Royal College 24 77 108 ’ 
Red Deer College te 31 58 


Totals 24 13h 269 





= 
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TABLE XIII * 


STUDENT ENROLLMENTS IN ALL DIPLOMA PROGRAMS IN THE 
PROVINCE OF ALBERTA, BY YEAR OF COURSE ON DECEMBER 31, 1969 


SCHOOL ist yi 2nd yr. srd yr; 4th yr. Total 
Edmonton: 

University of Alta. Hosp. p20 102 109 340 
Royal Alexandra Hosp. 116 108 124 348 
Edmontor Ceneral Hosp. = = 53 53 
Misericordia Hosp. 52 34 39 125 
St. Jean College 47 726 - 70 
Lamont: Archer Mem. Hosp. 16 9 13 38 
Vegreville: St. Josephs Hosp. - 14 16 30 
Calgary: 

Calgary General Hosp. ple Gk 106 85 302 
Foothills Hosp. 104 79 93° 276 
Holy Cross Hosp. 49 44 49 142 
Mount Royal College 65 43 = 108 
Red Deer College 29 Zo é = 58 
Lethbridge: 

Galt School of Nursing SW) 23 26 86 
St. Michaels Hosp. 43 33 34 110 
Lethbridge Com. College 36 - = 36 
Medicine Hat Mun. Hosp. ibe! Liens 17 47 
Ponoka - Alberta Hosp. = 15 a2 10 37 
Totals 847 679 670 10 2206 


* Source: Advisor to Schools of Nursing, Province of Alberta, 
December, 1969 


C. Combined Psychiatric Nurse Program 


This was a four year program whereby students could enroll at Alberta 

Hospital, Ponoka, and through the planned program at Ponoka and 

affiliation in a selected general hospital, could qualify for a diploma 

and were eligible for registration as a nurse. A class was not 

admitted to the program in September, 1969, and the program, as such, 

has been discontinued. From 1936 - 1967, 261 nurses graduated from : 


program (approximately 10 per year) 
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$. That any plans made for the transition of diploma nurse education 


would ensure a continuous supply of graduates. 


4. That if "Associate Degree" is to be uniformly granted to graduates 
from the college programs, tt ts deemed advisable that Alberta 


graduates from college diploma programs be granted this degree. 


5. That researeh and planning be encouraged, related to the available 
elinical resources and facilities and their use by teachers and 


learners in the health sciences. 


6. That consideration be gtven to the necessity of preparing teachers 
with the expertise and knowledge essential for nursing programs 


tn the college system. 


7, That inereased financial support be made available for graduate 
nurse preparation in order to encourage the adequate preparation 


of teachers for college nursing programs. 


8. That research be encouraged related to both the practice of nursing 


and the education of nurses in college based nursing programs. 
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If Baccalaureate Degree Programs in Nursing 


A baccalaureate degree in nursing can be obtained from a university 
school of nursing in a four year integrated program or by a post-basic 
program designed for diploma nurse graduates. Students entering the 
programs must meet the academic admission requirements of this university. 
The policies in effect for other students on the campus apply to the 
nursing students. The nursing programs are Pingnced through the budget 


of the university. 
Basic Baccalaureate Degree Programs 


The baccalaureate program curriculum includes liberal education 

from broad fields of knowledges, professionally related courses from (2) 
the physical, biological, and behavioral sciences and preparation for 

the professional practice of nursing. The program provides adequate 

foundation for graduate study. Some basic baccalaureate degree programs 

offer courses which prepare the graduate for Mniciat¥acive. supervision, 
teaching and public health nursing functions and responsibilities 


in addition to preparation for the practice of nursing. 


Presently there are two university schools of nursing in the province 
of Alberta, namely, the University of Alberta and the University of 


Calgary, which offer a baccalaureate degree program in nursing. 


Both programs are four year integrated programs and prepare nurses for 

the professional practice of nursing. The nursing program is conducted (7) 
as an integral part of the unters a and is organized and controlled 

in the Same way as other units of the institution. Nurse faculty teach 


the nursing courses. The nursing students attend the non-nursing 


courses, required in the program, along with other students on the campus «| 
; vq 
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The program at the University of Calgary will enroll its first class 
in September, 1970, and will prepare graduates for the professional 
practice of nursing. We do not foresee that a third basic baccalaureate 
school of nursing would, or should, be established in Alberta in the 


next decade. 
TABLE XIV * 


INITIAL ENROLLMENTS IN BASIC BACCALAUREATE DEGREE PROGRAMS 
OF NURSING IN THE PROVINCE OF ALBERTA 1966 - 69 


SCHOOL OF NURSING 1966 1967 1968 1969 


University of Alberta 29 31 33 36 


University of Calgary - - - = 
Total 29 31 33 36 


* Source: School of Nursing - University of Alberta, Edmonton, 
March, 1970. 


The Canadian Nurses' Association has recommended a ratio of 1:3 
based on the number of baccalaureate degree nurses as compared to 


diploma nurses, 


In 1969, 28 students graduated with a basic baccalaureate degree, 


while 594 graduated from diploma schools of nursing in Alberta, giving 


a) Latio of. 1321). 


Post-Basic Baccalaureate Degree Programs 


Nurses.from hospital diploma schools of nursing and/or college programs 


have and will continue to seek preparation at the degree level. A 


two year post-basic course is presently offered at the School of 


University of Alberta. Such courses prepare nurses in 
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A six-month, "Advanced Practical Obstetrics" course is offered, in 
conjunction with the University of Alberta, School of Nursing, which 


prepares graduate nurses to function as midwives. 


TABLE XV * 


.. INITIAL ENROLLMENTS IN POST BASIC PROGRAMS IN 
THE SCHOOL OF NURSING, UNIVERSITY OF ALBERTA 
BY FIELD OF STUDY 1966 - 1969 


TYPE OF PROGRAM 1966 1967 1968 1969 
Advanced Practical Obstetrics 9 10 a2 6 
Diploma: 

Teaching & Supervision 30 24 29 18 


Public Health 39 42 40 24 


* Source: University of Alberta, School of Nursing, 
Edmonton, March, 1970. 
TABLE XVI * 


GRADUATIONS FROM BASIC AND POST BASIC BACCALAUREATE PROGRAMS, 
UNIVERSITY SCHOOL OF NURSING, BY FIELD OF STUDY 1966 - 1970 


TYPE OF PROGRAM 1966 1967 1968 1969 1970 
Post Basic Degree 

Public Health ital 22 20 25 52 
Teaching & Supervision 17 12 22 43 66 

5 Yr. Basic Baccalaureate 
' Public Health 19 a) 22 18 2, 
Teaching & Supervision 6 9 7 10 9 
4 Yr. Basic Baccaluureate 23) 
Totals 53 54 Tig 96 va 


* Source: University of Alberta, School of Nursing, 
Edmonton, March 1970 
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That universities recognize the need to develop master's prograns 


in nursing. 


That consideration be given to the establishment of credit courses 
in nursing at the baccalaureate level which could be made available 


at times other than the regular class day. 


That because of the dearth of nurses prepared at the master's level 
for leadership positions, a finanetal assistance policy be 
established on an escalating basis for level of program (at least 


$4,000.00 per student for master's preparation). 


That research and planning be encouraged related to the use of 
available clinical resources and factlittes which would assist 
in establishing priorities for their use for the preparation of 


professtonal nurses. 


That research be carried out, related to the feastbility of 
utilization of the two categories of nurses, according to their 
defined roles, functtons and responstbiltties. 

That research and study projects be encouraged, related to the 


various aspects of patient care, in order to collect information 


which could be applied to improvements in pattent care and 


espectally for computerized services. 
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on Programs for Preparation of Other Health Personnel Employed in 
; Health Services 


A. PSYCHIATRIC NURSE 


From 1933 - 1968 psychiatric nurses were prepared in the Alberta Hospitals 

at Oliver and Ponoka in a three year service-oriented program. A class (4) 
was not admitted in 1969. There are indications that the former program 

will be replaced by a two-year program as of September, 1970. Such 

programs will still be conducted and financed through the Alberta 

Hospitals, Oliver and Ponoka. Academic admission requirements are 

grade X. A monthly stipend in excess of $200.00 per month will be 


paid to the students. 


We believe that to attract students into programs that are not 
"open-ended" is an injustice to potential students in that it places 
limits on their growth at a time when they may not be aware of what 


' may be their ultimate goal. 


It is recognized that we need a more progressive approach to the care 

of the mentally ill. The society we live in today emphasizes the 

person as an individual. The concept of the wholeness of care underlies 
current health services and health practices. It is envisaged that 

the care of the mentally ill would be carried out through the eelictunxte 


of the health team. 


In most situations the curricula of basic grating education programs 
have been revised and improved with an emphasis on the wholeness of 
care to individuals and with an aim to assist the student to appreciate 
both mental and physical health and the necessary Rcstis: care in 
illness. There seems little reason why graduates from diploma and 


baccalaureate nursing programs could not care for mentally ill patients. ’ 


ae J i" pte thnh om! . oy —_ 
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| the hospital and communtty. 
2. That opportunittes be made available for presently prepared 


psychtatric nurses to obtain general nursing education. 


3. That decisions about present and future educational programs for 
such nurstng personnel be made: 

(a) on the basis of offtetal recommendations from 
the professtonal nursing bodtes and educators, 
and from the recent mental health study, and 

(b) after sufftetent dialogue between concerned 
government departments, nursing educators, 
educational institutions in all regions of 
the provinee, the Alberta Assoctatton of Registered 
Nurses and the Psychiatric Nurses' Association of 
Alberta. It is our view that decistons arrived at 
in this way would tnsure cooperation and coordination 
in planning both intermediate steps and long range 


goals. 
B. CERTIFIED NURSING AIDES 


Certified nursing aides are presently prepared in a ten month program, 
organized under the Department of Health. Academic admission requirements 
are grade X. The students are paid subsistence and program costs during 
the course. Organized nursing is concerned for the future practitioner 


and for the professional practice of nursing. 


Nursing is best given by the registered nurse in the acute treatment 


~ Z 


hospital. The certified nursing aide should not be eo tavoived in direct ° 


. = >. 
patient care in the acute treatment hospital, as is presently the case. 
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It js incomprehensible to continue to allow this group to reach for and 
carry out registered nurse functions, when they have a grade X education 


and a ten month pre-service program. 


The certified nursing aide must be utilized in the health services 
according to the purpose of the pre-service program if a standard of 
patient care is to be maintained. She must always be supervised in 


the assigned activities and services. 
C. NURSING ORDERLIES 


The nursing orderly is presently prepared in a 30 week program under 
the vocational division of the Department of Education. A school 

was established in Edmonton in September, 1967, and a second school 
will be opening in Calgary, in 1970, The school in Edmonton graduates 
twenty to twenty-three students every seven months. Financial 
assistance is available to those students who qualify for same under 


Manpower regulations or vocational training. 
RECOMMENDATIONS: 


1. That, as the nursing atde and nursing orderly programs are of 


simtlar standard and length; and reduction of education costs 


eould be aechteved, the present programs for the preparation of 
the certified nursing atdes and nursing orderlies be consolidated 
into one program, suitable for the preparation of both male and 


female auxiliary health workers. 


2. That the joint progran be conducted under the Department of 
Education, at the technical school level and administered under 


a joint directorship. = 


tn 
= 


3. That, in the future, no attempts be made to lengthen this Program. ’ _ 
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training program. There are approximately 125 persons registered in 


their newly formed association. 


We are of the opinion that a review of this program, considering its 
content, costs and product, together with a job analysis of the role, 
functions and responsibilities of the mental deficiency nurse, could 
indicate that personnel could be qualified for employment through a 


short inservice program. 


In spite of our belief that the education of all health personnel 
should be in the general educational system, we do not foresee how 
an academic program for the preparation of this person could be 


developed. 
RECOMMENDATION: 


1. That in order to further reduce the present number of categortes 
of health personnel, the program for the preparation of a category 
of health personnel known as the Mental Deficiency Nurse cease 


to operate. 


2. That provtston be made for the present Mental Defictency Nurse 


to qualtfy and register as a Certified Nursing Aide. 
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ESSENTIALS OF PLANNING 


The Alberta Association of Registered Nurses has concern for the orderly 


(1) 
development of nursing education programs in Alberta. 
Consideration in planning for change, development and expansion include 


a regard for: 


- The identification of numbers and varieties of nurse 
practitioners and auxiliary personnel presently available 
and desired for health services. 
- The assurance of a continuous supply of nurse graduates 
during a transition period. 
- The design and expansion of appropriate educational programs 
within the education system, suitable for the preparation - 
of each defined categories of nurses (diploma and baccalaureate). 
- The concept of regionalization with the aim of reducing 
costs and improving the utilization of aval ieh ie human and 
physical resources while maintaining standards. 
- The availability of educational and clinical resources and 
facilities for the preparation of each of the categories. 
~- The Preeeiieey of qualified nurse teachers, and directors 
of nursing, research personnel, etc. (4) 
- Coordination and collaboration with other groups in order 
that the belief of the Association can be a reality, e.g., 
Department of Health, Education and hei eles in the 


various levels of health services and education, 


- Financial and budgeting provisions essential both for the 


development and continuance of the programs. Is 
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III The expansion and development of post-basic baccalaureate degree (1) 
programs. (See page 36) 

IV The development of master's programs in nursing. (See page 37) 

V The initiation and continuance of continuing education programs 


(credit and non-credit). (See page 39) 


The following represents suggested plans for development of the various 
nursing programs in the educational system. 


SUGGESTED PLAN FOR THE DEVELOPMENT AND EXPANSION OF NURSING EDUCATION 
PROGRAMS IN THE FDUCATIONAL SYSTEM 





I NURSING (8) 


TYPE OF PROGRAM PURPOSE EDUCATION INSTITUTION LOCATION 





Basic Diploma 


Basic Baccalaureate 
Degree 


Post=basic 
Baccalaureate Degree 


Post-graduate 
Master's Program 


preparation. 


To prepare first 
level practitioners 
of nursing. 


To prepare first 
level practitioners 
of nursing. 


To assist graduates 


of diploma and assoc. 


degree programs to 


qualify for a degree. 


To prepare graduate 
from baccalaureate 
degree programs for 
positions requiring 
this level of 

expertise and acad. 


College system 

a) school of nursing 

b) Dept. of Health & 
Social Science 


University School 
of Nursing 


University - School 
of Nursing 


University - School. 
of Nursing 


Mt. Royal College, 
Calgary, 1967. 
Expansion, 1972 ~ 75 
Red Deer College, 1968 
St. Jean College, Edmontor 
1968, expansion - 1972 
Lethbridge Com. College 
Lethbridge, 1969 
Medicine Hat College 
(1970 - 71) Med. Hat 
Edmonton College, 1972, 
Nursing - 1974 : 
Grande Prairie College, 
Grande Prairie, 1976 - 78 





University of Alberta, 
Edmonton, integrated, 
1966 


- University of Calgary, 


Calgary, 1970 


University of Alberta, 
Edmonton — presently 
conducting. With program 
alterations, 1970 
University of Calgary, 
Calgary 1972 


University of Alberta, 
Edmonton 1972 - 73 
Administration - Nursing 
Content Major al 
University of Calga 
Calgary, 1980 - T 
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I SUGGESTED PLAN FOR THE ESTABLISHMENT AND TRANSITION OF DIPLOMA NURSE 
EDUCATION PROGRAMS INTO THE COLLEGE SYSTEM WITH THE POSSIBLE PHASING 


OUT OF HOSPITAL SCHOOLS OF NURSING 


A detailed plan is submitted in the following pages. In preparing the 

plan, we have included the considerations stated under essentials of = 
planning. Such a plan represents long range planning for approximately 

the next ten years. It is to be noted that it has reduced the number 

of schools of nursing from 17 to a possible seven and provided for an 

annual output of approximately 695 diploma nurses from two-year 


programs as compared to approximately 600 annually from three year 


programs. 


The graduations from basic baccalaureate degree programs in the two 


university schools of nursing have been increased from 28 in 1969 


to a possible 215 by 1980. 
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TABLE XVII * 


PRESENT AND PROJECTED ANNUAL ENROLLMENTS IN NURSING 


PROGRAMS IN THE COLLEGES IN ALBERTA 
pave OF COLLEGE 1967 1968 1969 1970 1971, 72 1973 1974 1975 
Edmonton General ~ 
St. Jean College ) - 23 47 50-60 50-60 
Lethbridge Community 
College - = 33 50-60 50-60 50-60 70 70 80 
Medicine Hat 
ae A a 30 30 35 35 35 
Mt. Royal 
College (c) 24 43 65 60 60 60 60 60 +60 
ye, Deer 
College - 31 27 40 50 50 50 50 50 
| 24 97 172 230 - 250 240-260 
| (a) St. Jean College cannot project student enrollment past 1971 because 
of the present situation and arrangements. Hopefully this program 
could expand to accommodate an annual enrollment of 80. Since French 
: is a prerequisite subject and one course must be taken in French, 
this may prove a limiting factor in enrollments. 
| (b) Medicine Hat College is in the planning stage and the student 
enrollment figures are not established. It may be reasonable to 
plan in terms of an annual enrollment of 30 - 40 students. 
(c) Mount Royal College cannot expand beyond an annual enrollment of 
60 due to limited space. By 1975, the picture there will undoubtedly 
be clearer and hopefully the nursing program can expand to accommodate 
the students from the hospital schools of nursing in the Calgary area. 
At the present time the total student enrollment in nursing programs in 
| the colleges is 269. There has been only one class to graduate. 
The biographical data collected on student enrollment for 1967, 1968 and 
1969 indicates that the programs are attracting a variety of persons which 
| otherwise would be lost to the nursing profession. These include married 


women (40), second career choices (46). So far, male enrollments have 


od 


; not increased. These programs will undoubtedly continue to expand and 


pe 
i. 
_ 


attract new recruits into nursing. 
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Py THE EXPANSION OF THE EXISTING BASIC BACCALAUREATE DEGREE 
PROGRAMS IN NURSING 

Until the present time the University of Alberta, School of Nursing, was 

the only program offering a basic baccalaureate degree in nursing. The 

four-year integrated program began in 1966 with a student enrollment 

of 29. There has been a gradual increase in initial enrollment and 48 

Pal ibs will enter the school in September, 1970. (See Table XIV, Page 21) 

Present plans are that the annual enrollments will be increased to 60 

in 1972. The lack of necessary clinical facilities and resources has 

and continues to make it difficult to increase enrollment. Future 

planning for the development of nursing education should consider the 

feasibility of phasing out the diploma program at the University of 

Alberta Hospital and thus allowing the clinical resources and facilities 

to be used for the degree program. The students entering the 

hospital school of nursing must meet university admission requirements 

now. It is envisaged that many of the students would prefer the 

degree program but cannot enroll because of restrictions on enrollment. 

It is conceivable that the school of nursing at the University of 

Alberta could increase their annual enrollments to a minimum of 100 


to 125. 


The University of Calgary will enroll its first class of 60 students 
in September, 1970, The annual enrollment may be 60 for the first five 


years of operation. 


If we are to believe that 25% of professional nurse practitioners must 
come from basic baccalaureate degree programs, then the number of 
graduates must continue to increase. In 1969 there were 28 basic 


baccalaureate degree graduates and 594 diploma graduates. This gives 


o of 1:21 as opposed to the desirable 1:3. 
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TABLE XVIII * 


PROJECTION FOR INITIAL ENROLLMENTS IN BASIC BACCALAUREATE 
DEGREE PROGRAMS OF NURSING IN THE PROVINCE OF ALBERTA 1970 - 1974 


SCHOOL OF NURSING 1970 41971 1972 1973 1974 

feaveeaite of Alberta, 
Edmonton 48 48 60 60 60 
University of Calgary _60 _60 _60 _60 _60 
Total 108 108 120 120 120 


* Source: University of Alberta, School of Nursing, 
Edmonton, March, 1970. 

University of Calgary, School of Nursing, 
Calgary, March, 1970. 


TEE “THE EXPANSION AND DEVELOPMENT OF POST BASIC BACCALAUREATE 
DEGREE PROGRAMS 
Such programs have and will continue to be conducted. Generally the 
programs offer preparation in such functional areas as teaching and (8) 
supervision, and public health nursing to diploma graduates from 
hospital schools of nursing. While many nurse educators contend 
that specialization does not begin until the master's level, in 
face of reality, it is and will continue to be necessary to offer 


specialty courses at the baccalaureate degree level. 


Our past experience indicates that 5% to 8% of graduates from diploma 
programs enter post basic programs and qualify for a degree. While 
statistics have not been collected, it is believed that graduates from 
the associate degree nursing programs in junior and community colleges 
in the United States are proceeding to degree preparation in larger 


number. The biographical data collected on all students entering 


q nursing programs in colleges in Alberta (1967 - 1969) indicates that 
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Statistics collected on diploma schools of nursing indicate 50% of 
teachers do not qualify. National nursing statistics indicate that the 
percentage of unqualified personne] in nursing service is much larger. 
The recent 'Task Force Reports on the Costs of Health Services in Canada" 
make frequent references to the inadequately prepared nursing service 


personnel, 


According to present plans, the University of Alberta, School of Nursing, 
will enroll 100 students in the post-basic course in September, 1970, 


increasing to 150 by 1975, as indicated in Table XVII. 


TABLE XIX * 


PROJECTION FOR INITIAL ENROLLMENTS IN POST BASIC BACCALAUREATE DEGREE 
PROGRAMS OF NURSING IN THE PROVINCE OF ALBERTA 1970 -— 1974 


SCHOOL OF NURSING 1970 1971 1972 1973 1974 


University of Alberta, 
Edmonton 100 100 125 125 150 


University of Calgary 


The post~basic baccalaureate degree program will be a combined program 


for the preparation of teachers, supervisors and public health nurses. 


The School of Nursing, University of Calgary, anticipates that it will 
be able to offer post basic preparation by 1972. Plans are not 
finalized. 


* Source: University of Alberta, School of Nursing, 
Edmonton, March, 1970. 


IV DEVELOPMENT OF MASTER'S PROGRAMS IN NURSING 


The need for practitioners prepared in nursing at the masters level 
: an ia = i - 
grows more eased every day, and must expand as other educ. 


As C19 4 oe 
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for directors of diploma nursing education programs, directors of nursing 
service, teachers in baccalaureate degree programs and various positions 


in the hospital and community health services. 


In 1968, statistics !? record that 45 out of 7,026 nurses in Alberta were 
qualified at the master's level. All of these qualified academically 
outside of Alberta and the majority outside of Canada. Presently 

there are 15 nurses with master's preparation employed in diploma nursing 
programs (college and diploma) as directors of the program or faculty. 

A second patie grouping would be in the university school of nursing 

and the remainder in leadership positions in the hospitals. As yet, 
there is no established program of graduate study in nursing leading 

to a master's degree in Alberta. The University of Alberta now offers 

a program at the master's level in Health Science Administration. 

There are plans for the establishment of a master's program in nursing, 
University of Alberta, for September, 1972 or 1973. It is envisaged ©) 
that the program could be organized with the master's program in Health 
Science Administration and the Faculty of Education offerings. It is 
also telieved a nursing clinical area would then be sufficiently well 
developed to offer a master's level course. Such arrangements could 
provide for master's preparation for teachers of nursing, administration 
and practice in clinical nursing, possibly in the area of maternal 


and child health nursing. 


The University of Calgary, School of Nursing, does not envisage initiating 
a master's program until at least 1980. In the meantime priorities will 


be given to establishing and strengthening the basic baccalaureate 


(8) 


degree program, initiating and implementing a post-basic baccalaureate 


degree program, initiating and conducting research studies and projects 


Care Deve lopment 


related to patient care, i.e., establish 
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It is likely that the master's program, when developed at the University 
of Calgary, will be designed for those engaged in the education process 


and will concentrate on teacher preparation. 


In the most judicious utilization of the limited numbers of well-prepared 
nurses, the universities of western Canada would be wise to carry out 

joint planning at the master's level. For example, if the University 

of British Columbia or University of Saskatchewan were offering a master's 
program with a major in psychiatric nursing, Alberta universities would 

be well advised to develop programs meeting other needs and uniquely suited 
to their available clinical specialty areas and avoid duplication of the 


efforts of these neighboring universities. 


It would appear that master's study related to patient care will not 
be available in Alberta for some years. Study in this area is recognized 
as vitally important if we are to develop information to feed into and 


utilize computer science. 


In the meantime, nurses wishing preparation at the master's level 
must seek preparation outside of the province. This level of 
preparation is costly. There is not sufficient money available for 
study at the master's level in nursing. The Association has made 
deputation to the Cabinet but assistance has not been realized 
which would stimulate numbers to undertake this level of needed 


preparation. 
V THE INITIATION AND CONTINUANCE OF CONTINUING EDUCATION PROGRAMS 


Basic nursing education is only the first step toward professional 


competence. Nursing practice today must be based on an expanding 


in community health sciences and the rapid 
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To be specific, opportunities are required to assist nurse teachers to 
increase their competence in curriculum development and evaluation, newer 
teaching methods, student evaluations, interviewing and counselling, 
Course offerings are also required for nurses employed in special areas 
of nursing. These include nursing in cardiac, kidney, brain surgery, 
operating room management and technique, nursing care of children, 
intensive nursing care, rehabilitative nursing, obstetric, psychiatric 


nursing. 


Comprehensive planning for a continuing education program includes 
provision for: 
1. Formal study leading to an academic degree; 
2. Short-term intensive programs in educational institutions 
“not directed toward a degree; 
3. Workshops, conferences, etc., conducted under the auspices 
of professional organizations, universities, government and 
community agencies; 


4. Staff development programs in health service institutions. 


Basic assumptions which must be made in relation to continuing education 
programs include: nurses acceptance of personal responsibility for their 
own development; that employing agencies support the concept of education 
as an on-going process; that financial support is available for applicants 
to programs and that programs are developed to serve the needs and 


interests of all nurses. 


1. Formal Study Leading to an Academic Degree 


Comments related to this area of study have been made in the sections 
devoted to basic and post-basic baccalaureate degree and master's degree 
preparation. Future plans should include the establishment and 


bility of credit courses in nursing as day and evening courses. 
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2. Short-term Intensive Program in Educational Institutions Not Directed 
nee rogram Jn rcucational Institutions Not. Directed 
Toward a Degree 


At the present time the Alberta Association of Registered Nurses sponsors 
the majority of continuing education offerings. These programs are 


designed to meet a variety of specific needs of the membership. 


Hospitals offer a selection of continuing education programs to meet the 
continuing education needs of graduate nurses. These courses provide 
preparation in a number of specialized areas. The method of presentation 
is a combination of theory and practice and the courses last as much as 

six months. The University of Alberta Hospital offers courses in operating 


room management and techniques; cardiac, medical and surgical nursing. 


Non-nursing agencies made a contribution to the continuing education 

needs. The Canadian Hospital Association, jointly with the Canadian 
Nurses' Association, sponsors the nursing unit administration course. 
Organizations and institutions concerned with the provision of specific 
health services such as the Alcohol and Drug Addiction Research Foundation, 
provide opportunities for continuing education for members of all 

health professions. The Department of Extension at Red Deer College 

has organized and conducted two workshops for nurses in 1969. One was 
designed for teachers of nursing and the second related to patient care ; 


assessment and nursing care, 


The Association has provided i tasaenee assistance to the Department of 
Continuing Education for Health Science Professions at the University of 
Alberta, The University of Alberta School of Nursing now has a faculty 
ae who will donate part-time to continuing education for nurses. A 
series oF Srx, ee nursing topic seminars will be presented on radio 


beginning April 26, 1970. The topics discussed will focus on nursing © 


P Ps Z 
problems in specific patient care situations. It is hoped, ss the 


(21) 
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facilities for the practice and observation component of the program 


would be contracted for in various hospitals and community agencies. 


(22) 


It is anticipated such courses would be financially self-supporting by 


an appropriate fee charged to applicants. 


The following represents a plan of organization in this area: 


Continuing Education Program Needs in the Educational System 


Non-Credit: 


FORMAL COURSES 


Courses related to 1) 
elinical practice 
areas and requiring 
an academic ; 2) 
component. 


3) 


Courses related to 

functional activities 

in such areas as: 

- administration and 
supervision, 

- education - teaching, 


PURPOSE LENGTH OF PROGRAM 
Retraining - Varies according to 
re-entry into purpose, objective 
profession and audience. 

To allow out-of- 


country registrants 
to become reg. 

Meet needs of 
nurses in clinical 
areas, €.8., 
psychiatric, 
rehabilitation, 
intensive care, etc. 


Meet needs of Varies - Series of 
personnel requiring lectures devoted to 
or desiring further related topics 
knowledge in stated 

areas. 


curriculum evaluation. 


- issues related to 
professional nursing 
practice. 


LOCATION IN 
EDUCATIONAL SYSTEM 


Dept. of Extension, Adult 
Education. College system - 
in conjunction with selected 
hospitals with essential 
clinical facilities and 
resources. 


Dept. of Extension or 
Continuing Education in 
university setting. 


3. Workshops, Conferences, etc., Conducted Under the Auspices of 
Professional Organizations, Universities, Government & Community Agencies 


It is anticipated the Alberta Association of Registered Nurses will continue 


to identify the needs of the profession, promote and sponsor informal 


educational programs for the members through local chapters, district and 


provincial committees. 
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4. Staff Development Programs in Health Service Institutions 


Such programs are considered the responsibility of the employing 
agency in order to develop the potential of the employee and to 
maintain a standard of health care in the agency. Generally, 
nursing personnel are employed whose major responsibility is related 
to the orientation and inservice education of the various levels 


of agency personnel. 
RECOMMENDATIONS: 


1. That the Alberta Association of Registered Nurses continue to tdentify 
the needs of the profession, promote and sponsor informal educattonal 
programs for the members through local chapters, district and 


provincial committees. 


2. That future plans consider the possibility of utilizing the educattonal 
television media for the wide variety of programs related to 


nursing interests and areas. 


3. That all short term courses be established and offered by Departments 
of Continuing Edueation or Extension in Adult Education in the college 
or university setting in collaboration with the professtonal group 


who should identify the needs. 


4. That formal, non-credit courses, related to such functional areas 
as teaching, supervision and professional nursing practice be 
initiated in coordination with professional nursing and the 


appropriate Department of Extension in colleges or universities. 


5. That formal, non-credit courses, related to the clinical practice 


of nursing, be initiated in coordination with professional nursing 
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roles, functions, 
and educational preparation 
for the practice of nursing 
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ublished by the CANADIAN NURSES ASSOCIATION {)_4_¢ 
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INTRODUCTION 


This document sets forth the professional nurses association’s 
statements concerning the type and quality of education needed by 
nursing practitioners, together with the roles of the graduates of 
each of the nursing programs and their related functions. 

Its implications reach to all those concerned with education and 
with providing nursing services. 

The two categories of nurses, namely the graduate from the 
diploma and the baccalaureate degree program, as predicted for the 
future should reflect in both the quantity and quality of nursing 
practice. 

The educational programs for the preparation of the two cate- 
gories of nurses should reflect differentiation in design according to 
the role and functions each of the graduates will be assuming within 
the health services. 

The guiding principle in defining the functions is to establish 
the level at which the nursing knowledge and skills may be utilized 
to the maximum in providing quality nursing. 


THE DIPLOMA NURSING PROGRAM 


DESCRIPTION OF THE PROGRAM 


The diploma nursing program is conducted in a school of nursing 
which is independently incorporated or within an institution in the 
general educational system. 

The purpose of the program, designed within the framework of 
two years, is to educate students who as graduates are prepared to 
give patient-centred nursing care in beginning staff positions. 

The educational preparation gives attention to the basic scien- 
tific principles of nursing care; includes general and nursing know- 
ledge, understanding of health needs of individuals and groups and 
consideration of the preventive, therapeutic and rehabilitative aspects 
of nursing. Emphasis in the program is placed on the development of 
skill in the giving of direct nursing care. 

The graduates of the program will be eligible for licensure as 
registered nurses. 


Role of the Graduate of the Diploma Program 


The practitioner role of the graduate of a diploma program re- 
flects competence for staff nursing positions within the health 
services and displays high standards of skill in the performance 
of nursing care. 

The role permits freedom of action within the range of dele- 
gated responsibilities. 

Through experience in nursing, inservice education and other 
educational programs, the graduate may perfect specialized skills 
in the performance of direct nursing care, to individuals. 


FUNCTIONS OF THE GRADUATE OF THE DIPLOMA PROGRAM 


Assessing needs for nursing action. 


Assists with assessment of the needs of the individual patients 
by observing objectively, communicating purposefully and re- 
porting meaningfully. 


Planning, initiating and implementing nursing action 


Identifies those needs of the individual patient which come 
_within the scope of nursing. 

Participates in the planning for total patient care with members 
of the health team, patients and their families, with consider- 
ation for immediate and long term goals. 

Plans assigned tasks. 

Provides nursing care for assigned patients, performing with a 
high degree of skill and assurance exercising judgment in meet- 
ing patients’ needs. 

Understands her own role and uses supervision wisely. 

Works effectively with other personnel in planning and giving 
nursing services. 

Gives health teaching to patients as an integral part of direct 
nursing care. 

Maintains the necessary records and reports. 


Evaluating nursing action in terms of the quality of care 


Evaluates the effectiveness of the nursing care given. 

Observes and reports on patients to appropriate personnel. 
Initiates changes in the care of patients, by making the appro- 
priate adaptations according to the needs of patients. 
Participates in studies and programs to improve nursing 
standards. 


THE BACCALAUREATE NURSING PROGRAM 


DESCRIPTION OF THE PROGRAM 


The integrated nursing program leading to a baccalaureate degree 
is conducted as an integral part of a college or university and is 
organized and controlled in the same way as other units in the ins- 
titution. 

The purpose of the program is to serve interests and needs of 
qualified students who seek baccalaureate preparation for the nursing 
profession. The baccalaureate degree program prepares professional 
nurses capable of performing in first level positions in nursing, in 
the hospital and in public health agencies, and for positions of leader- 
ship in the profession and in the community. 

The baccalaureate program curriculum includes liberal education 
from broad fields of knowledges, professionally related courses from 
the physical, biological and behavioural sciences and preparation for 
the professional practice of nursing. The program provides adequate 
foundation for graduate study. 

The graduates of the program will be eligible for licensure as 
registered nurses. 


Role of the Graduate of the Baccalaureate Program 


The practitioner role of the graduate of baccalaureate degree 
programs refiects competence for professional nursing, displays 
expert skill in the performance of nursing care and/or in the 
direction and leadership of the nursing care team. 

The role reflects high level responsibility in all aspects of the 
generalized nursing services, permits a wide range of decision 
making based on judgment, requires a minimum of supervision 
and includes the opportunity to perfect individual talents in such 
a way that these can be expressed in any facet of the nursing 
service. 

Through experience in nursing and further education, the gra- 
duate may progress to more specialized roles within nursing as 
an expert clinical practitioner within a special field, educator, 
administrator, consultant, researcher. 
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FOREWORD 


These statements, based on recommendations, statements 
and reports of the Alberta Association of Registered Nurses, 
Canadian Nurses’ Association and the Royal Commission on 
Health Services, were compiled by the Nursing Education 
Planning Committee and approved by the Provincial Council, 
A.A.R.N. December 1967. 


The Planning Committee was established by a resolution, 
passed by the general membership, based on a recommendation 
of the Royal Commission on Health Services. This Committee 
is responsible to the Provincial Council of the Association. 


RESPONSIBILITIES OF THE 
PROFESSIONAL ASSOCIATION 


The Alberta Association of Registered Nurses believes that 
the professional nursing organization has the following respon- 
sibilities: | 


1. to identify problems and propose solutions in nursing and 
nursing education; | 


2. to raise standards of practice; 


oo 


to interpret changes in nursing and nursing education tc 
membership, government, educational institutions and 
hospital administrators. 


CONCEPT OF NURSING 


The Alberta Association of Registered Nurses considers the 

- general policy statements of the Canadian Nurses’ Association’ as 

roviding the context for the development of the beliefs of this 
ssociation. Within this context, we believe that: 


1. Evolutionary changes in society are affecting the nursing 
role in patient care. 


2, Nursing is most effective when given by persons having 
knowledge of the patient’s total health picture. 


3. Nursing is involved in diagnostic, preventive, therapeutic 
rehabilitative aspects. 


4, Nursing must be patient-centered; patient-centered care 
encompasses the application of knowledge, understand- 
ing, skills and attitudes acquired from the psycho-social, 
biological and physical sciences. 


5. Nursing can be most effective when given by persons 
having knowledge of the health goals and functions of 
other members of the team. 


6. Nursing care includes co-ordination of professional and 
technical health services in such a way that the patient’s 
recovery or comfort is enhanced. 


7. Nursing requires flexibility, adaptability and integrity to 
ensure adequate patient care. 





1 Canadian Nurses’ Association, On Record, C.N.A. Policy Statements, 
(Ottawa: Canadian Nurses’ Association, 1964). 


NURSING EDUCATION 


The Alberta Association of Registered Nurses accepts in 
general principle, the statements contained in “Roles, Functions 
and Educational Preparation for the Practice of Nursing,” pub- 
lished by the Canadian Nurses’ Association, 1967. 


Within this context, and in addition to, we acknowledge the 
influences on nursing education of the developments forecast in 
recent sociological and educational studies in Canada. 


The Alberta Association of Registered Nurses has been on 
record as supporting programs within educational institutions 
since 1962, 


“Tt is our belief that Nursing Education Programs should be 
conducted within the framework of general education in the 
province,”? 


“We believe that an education program controlled and 
directed by an educational institution can prepare a nurse to 
do bedside nursing in less than the traditional three-year 
period.” 


EDUCATION FOR NURSING SHOULD BE STRUCTURED WITHIN 
THE EDUCATIONAL SYSTEM AT THE POST HIGH SCHOOL LEVEL. 


CATEGORIES OF NURSES 


There should be two well-defined categories of nurses: 


(a) the nurse prepared in a university program leading to a 
baccalaureate degree in nursing. 

(b) the nurse prepared in a program leading to a diploma in 
nursing in educational institutions such as junior colleges 
and community colleges. 





2 Alberta Association of Registered Nurses, A Brief to the Royal Commission 
on Health Services, (Edmonton, 1962), p. 21. 
8 Thid., p. 25 


CONTINUING EDUCATION FOR NURSES 


There should be established centers for continuing education 
for nurses. 


1. In order to maintain active registration in the Association, 
it is essential that nurses keep themselves informed of the| 
changing needs in nursing, and therefore, avail themselves 
of educational opportunities. 


2. There is a need for specialized courses in nursing, It will 
be necessary to provide, through centers for continuing 
education, programs to enable graduates to maintai 
their competency and to prepare for clinical seca | 
tion. 


RELATED HEALTH WORKERS 


Resources (financial, clinical and human) are being ex- 
pended in the preparation of various health workers. | 


We believe that all categories of health workers who 
assist in non-nursing activities should be prepared in 
pre-service programs in vocational and educational 
institutions. 
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GUIDELINES 
FOR 
NURSING AND NON-NURSING 
RESPONSIBILITIES 


(in relation to hospital departments 


other than the nursing department) 
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FOREWORD 


The safety of the patient requires, in principle, that 
members of the nursing team should be assigned only those positions 


or tasks for which they have had recognized preparation. 


On the other hand, to utilize staff, responsible for the 
provision of patient care, for functions which should be assigned to other 
departments, lessens the time they have available to carry out 


patient care. 


The A.A.R.N. has been concerned by the apparent shortage of 
nursing resources. Two factors appeared to be detrimental to the 
quality of care the patient would receive. Nurses were performing many 
non-nursing duties and the time thus spent was included when the 


number of nursing care hours per patient day was being determined. 


The Provincial Nursing Service Committee of the Alberta 
Association of Registered Nurses, after consultation with other 
professional associations concerned and with members of the A.A.R.N., 
outlined the responsibilities of the nursing department and those 


of the other departments. 


The nursing responsibilities refer to those nurses who are 
responsibie for the provision of direct patient care. Identifying 
functions which are non-nursing is only the first step in obtaining 


the most effective utilization of nursing personnel. 
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The A.A.R.N. recommends that, as far as is possible, these 
non-nursing duties be re-allocated to the department involved, and 
that where a nurse must, because of the size of the hospital, carry 


some of the duties of other departments, a realistic computation of 


nursing care hours be attempted. 
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PHARMACY 


RESPONSIBILITIES OF NURSING DEPARTMENT 


(a) 


(b) 
(c) 


(d) 


Knowledgeable of medications which the doctor prescribes for the 
patient. 


The implementation of medication orders initiated by the doctor. 


Cognizant of the therapeutic action and possible adverse reactions 
resultant from the patient's drug therapy. 


Administration of drugs to the patient is a nursing or medical 
function. Which drugs may be administered by the nursing 
department, is determined by the medical department. 


RESPONSIBILITIES OF PHARMACY DEPARTMENT 


(a) 


(b) 


(c) 
(da) 
(e) 


Purchasing and dispensing drugs. 
In the absence of a pharmacist, and in accordance with 
the Alberta Pharmaceutical Act, the Board of the Institution 
may name the administrator responsible for purchasing drugs. 
The medical staff is then responsible for dispensing drugs. 


Purchasing and dispensing of narcotics. Insurance that measures 
of control are carried out. 


Delivery of drugs to the ward. 
Replenishing of ward stock supplies. 


Dilution of intravenous solutions. 


When in doubt, the Hospital Pharmacy Manual, prepared by the Alberta 


branch of the Canadian Society of Hospital Pharmacists should be 


consulted. 
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DIETARY DEPARTMENT 


RESPONSIBILITY OF THE NURSING DEPARTMENT 


(a) Preparation of the patient for meals. 


(b) Providing assistance to the patient when necessary during the 
meal. 


(c) A knowledge of the patient's diet and an awareness of whether 
the patient's intake is satisfactory. 


RESPONSIBILITY OF THE DIETARY DEPARTMENT 


(a) Purchasing of food supplies. 
(b) Menu planning. 
(c) Training and supervision of dietary personnel. 


(d) Preparation of meals for patients and staff, therapeutic diets 
and infant formulas. 


(e) Delivery and pickup of meal trays to the patient. 


(£) Delivery and pickup of meal trays (delayed because of 
tests) to the patient. 


(g) Supplying (collection and return) of drinking water and 
juices to the patient. 


(h) Formal teaching of the patient and relatives on matters 
relating to diet. 
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X-RAY AND RELATED DEPARTMENTS 


RESPONSIBILITIES OF NURSING DEPARTMENT 


(a) Accompanying a patient to X-ray when his condition necessitates 
that a nurse be in attendance. 


(b) Nursing procedures necessary in the preparation of the patient 
for X-ray. 


RESPONSIBILITIES OF X-RAY DEPARTMENT 


(a) Taking of X-rays and related procedures. 
(b) Transporting of patients to and from the department. 


(c) Insuring the safety of personnel involved with regard to 
exposure during filming. 


LABORATORY DEPARTMENT 


RESPONSIBILITIES OF THE NURSING DEPARTMENT 


(a) Nursing measures in the preparation of the patient for a test. 
(b) Supportive measures when necessitated by the patient's condition. 


(c) Collection of those specimens which cannot be collected at a stated 
time, e.g., infected wound cultures, stool specimens, and regarding 
which nursing measures and observations form an important aspect of 
the patient's care. 


(d) Accompanying the patient to the laboratory for tests when his 
condition necessitates nursing supervision. 


RESPONSIBILITIES OF THE LABORATORY DEPARTMENT 


(a) The performance of laboratory tests. 

(b) Collection of specimens for tests with the exception of those 
outlined under Nursing Responsibilities (c) or those which are 
the responsibility of the medical staff (e.g., spinal fluid). 


(c) Arranging for: 


1. transportation for patients to laboratory for the 
performance of a test or the collection of a specimen; 


2. transporting of laboratory specimens to the laboratory; 


3. delivery of laboratory reports to the ward. 
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INHALATION THERAPY 


RESPONSIBILITIES OF NURSING DEPARTMENT 


(a) 


(b) 


(c) 


Nursing measures required prior to, during and following a 
treatment. 


Supportive nursing meausres necessitated by the condition 
of a patient having inhalation therapy. 


Awareness of the response of the patient to the therapy. 


RESPONSIBILITIES OF INHALATION THERAPY DEPARTMENT 


(a) 
(b) 
(c) 
(d) 


Explanation, treatment and continuance of treatments. 

Cleaning and maintenance of equipment. 

Transporting the patient to and from the Inhalation Department. 
Collection and testing of specimens related to this department. 


HOUSEKEE? ING 


RESPONSIBILITIES OF NURSING DEPARTMENT 


(a) 


(b) 


Setting standards for the maintenance of a safe environment 
for the patient and staff. 


Setting standards and supervision in special areas, e.g., O.R., 
Isolation Unit, Case Room. 


RESPONSIBILITIES OF HOUSEKEEPING DEPARTMENT 


(a) 


(b) 


(c) 


(d) 
(e) 
(f) 
(g) 


Cleaning of floors, fixtures and furniture in all patient 
areas, including isolation. 


Maintenance of cleanliness in the operating room, case room 
and nursery including between case cleaning under supervision. 


Terminal cleaning and resetting up of entire ward unit after 
patient discharge. 


Care of bedside curtains and draperies. 
Care of flowers. 
Cleaning of all storage, kitchen and work areas. 


Cleaning and replenishing of supplies of ward bathrooms 
and lavatories. 
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CLERICAL 


RESPONSIBILITIES OF NURSING DEPARTMENT 


(a) 
(b) 


(c) 


Accepting, interpreting and initiating doctor's orders. 


Charting observations and nursing measures performed which 
require interpretation. 


Supplying information for assistance in requisitioning and 
communication with other departments. 


RESPONSIBILITIES OF CLERICAL STAFF 


(a) 


(b) 


(e) 


(d) 


(e) 
(£) 


Answering telephone -- communication with other departments, 
e.g., booking of tests, X-rays, inhalation therapy procedures, 
rehabilitation and dietary. 


Charts -- assembling 
~ discharging 
- heading and paging 
- transferring of information to chart which does 
not require interpretation -- T.P.R., lab reports. 


Cardex -- assembling 
- new cards 
- admission data. 


Records -- staff records 
- patient records and census 
- dietary census, meal requisition. 


Requisitioning of ward supplies. 


Stenographic assistance for ward -- reports 
- inservice programs. 


















‘y . epgonoate sd eneupdel epi 


,arebyn 2° t93900b qnisatiial bos goxaerasoia), a canny! ase 
doine haw onsen soivasem gnzexon bs wamtaciecoad Sata. £8) 
HOLS ION TE . - 


bas gnittitstatuse: ch comatese se? nolsniee 
year isqab- Tots rae ota 


,Binatdatek radse hyie nolteniaummes ~~ 2 
paimdanar? wiiseds sofislaink  .pvarek .eaeoe te ga ; 
“yoeaa bh beat hee 


aha “pais Mb oe c 

ast aay ban sick awit ae ~ Be 

veoh deiiw aiaita of aabdynpro! Lo qoluveliemeeh e/g 
veorows dsl ,.8.4.7 »o~ aokietetqrete antupey: aay 


Svar Sng, ebaoyos Sei f 
ml piekwest jews yBikLaoo 
j re Fe ay bs Sy af se 4 





Page 47 
BIBLIOGRAPHY 


PART 1 - BOOKS AND DOCUMENTS 


ibe 


2. 


10. 


ples 


36 


1333 


14, 


eee a = Sah ena 


A Brief to the fetvcreity of cia. Edmonton, June, 1967. 


"Guidelines for the Establishment of Diploma Programs in 
Nursing in Post-secondary Education Institutions in Alberta." 
Edmonton, 1968. 


-. "Statement of Belief on Nursing Education." Edmonton, December, 
1967. 

=. Submission to the Royal Commission on Health Services, Edmonton, 
1963, 


6 Submission to the Honorable Harry E. Strom, Premier and Member 
of the Cabinet of the Government of Alberta. Edmonton, January, 
1969, December, 1969. 


Anderson, Bernice E. 
Nursing Education in Community Junior Colleges, Philadelphia, 
Lippincott, 1966. 


Béeswetherick, Margaret. 
"Report on Phasing Out of Nursing Students’ Service Component 


in Diploma Schools of Nursing in Nova Scotia." Registered Nurses' 
Association of Nova Scotia, Halifax, November 16, 1967. 


Blair, W. R. 
Mental Health in Alberta. Human Resources Research and Development, 


Government of Alberta. Edmonton, 1969. 


Buchan, Irene M. M. 
A Study of Inactive Nurses in Alberta, Canada to determine selected 
characteristics, reasons for inactivity, and the extent to which 
they represent a potential nursing resource. University of 


Washington, 1966. (Thesis M. N.) 


Canadian Conference of University Schools of Nursing. 
Submission to the Senate Special Committee on Science Policy. 
The organization, January, 1970. 


Canadian Nurses Association. 
Countdown, 1968, Canadian Nursing Statistics, Ottawa, 1968. 


-. Guiding Principles for the Development of the Programs in 
Educational Institutions Leading to a Diploma in Nursing. Ottawa, 
1966. 


-. Guidelines for the Development of Programs in Universities Leading 
to a Baccalaureate Degree in Nursing. Ottawa, 1967. 


-. Guidelines for the Construction of Educational Facilities for 
Nursing Programs. Ottawa, 1967. 


urses! Assoctatsen 





\ 
1 
i 
) 
Py 
pagel 
S 
= 
/ 
es 4 
F s 
j 
roe 
i> a’ 2 
pe, wy = 
7 
i 
i 





Page 48 


Part 1 - Books and Documents, continued 


19. Canadian Public Health Association. 
A Statement of Functions and Qualifications for the Practice of 
Public Health Nursing in Canada. Toronto, 1967. 


20. Costello C. and Sr. T. Castonquay. 


Evaluation of a two-year experimental nursing program. Regina 
Grey Nuns Hospital School of Nursing, Regina, 1968. 


21. Department of National Health and Welfare. 
Task force reports on the Cost of Health Services in Canada. 


#1 Summary #2 Hospital Services #3 Health Services, Ottawa, 
January, 1970. 


22. Enns, F. et M. Schumacher. 
Longitudinal Study on Nursing. Education in the Province of 
Alberta. Part 1 - The Student Group in Hospital Schools of 
Nursing in Alberta, Edmonton, 1967. 


23. Fiorentina, Mary Catherina. 
A study to determine how well graduates of Associate Degree 
programs in nursing in the State of Washington have met the 
expectations of a selected group of superordinates, Seattle, 


University of Washington, 1967. 


24. Good, Shirley Ruth. 
A Master's Program in Nursing. Prepared for Canadian Conference 
University Schools of Nursing, (Atlantic Division) April 22, 1969. 


2a =o Preparation of University Teachers of Nursing in Canada: Proposals 
for the Professional Education Component of a Master's Program. 
: Doctoral Dissertation. Teachers' College, Columbia University, 1967. 


26, Gorrill, Glenna Mae 
Employer Expectations for Graduates of different types of nursing 
education programs, Seattle, University of Washington, 1968. 


(Thesis M.N.) 


p, 27. Government of the Province of Alberta, Department of Education. 


Post-secondary Education Until 1972. An Alberta Policy Statement, 
Edmonton, 1970, 


28. Henderson, Virginia. 
The Nature of Nursing; a definition and its implications for 


practice, research and education. Macmillan, New York, 1966. 


29. Letourneau, Marguerite, Sister. 
A study of the educational value of a learning experience in a 


rural hospital. Thesis (M.Sc.N.) Catholic University of America, 1963. 


30;,, Lotd), BAnsR's 
Report on the evaluation of the Metropolitan School of Nursing, 
Windsor, Ottawa, Canadian Nurses' Association, 1952. 


31. MacLaggan, Katherine Eva. 
A Portrait of Nursing. A plan for the education of nurses in the 


province of New Brunswick, Association of Registered Nurses, 
Fredericton, New Brunswick, 1965. ; > 





+s = oc cre 
, 
j 





= 3 = Page 49 


Part 1 - Books and documents, continued 


36. 


37. 


38. 


39. 


40, 


41. 


42. 


43. 


4h, 


45. 


46, 


47. 


48. 


49. 


Mussallem, Helen Kathleen, 
Nursing Education in Canada. Queen's Printer, Ottawa, 1965. 
Royal Commission on Health Services Study. 


-. A Path to Qualify. A plan for the development of nursing education 
programs within the general education system of Canada. Canadian 
Nurses' Association, Ottawa, 1964. 


National League for Nursing. 
The Utilization of Associate Degree Nursing Graduates in General 


Hospitals. 1967. 


¥ 


Prince Edward Island, Royal Commission on Higher Education. 
Report. Queen's Printer, Charlottetown, 1965. 


Price, Elmina Mary. 
Learning Needs of Registered Nurses. New York, published for the 
Department of Nursing Education, Teachers' College Press, Columbia 
University, 1967. 


Quebec, Royal Commission of Inquiry on Education, 
Report. Queen's Printer, Quebec, 1963-65 2 Vol, Chairman: The 


RT Rev. Alphonse, Marie Parent. 


Quittendon, Ory ie 
Community Colleges and Nursing Education in Ontario, Windsor, 
Ontario. The St. Claire College Applied Arts and Technology, 1968. 


Registered Nurses’ Association of British Columbia. 
A proposed plan for the orderly development of nursing education 
in British Columbia. Pt. 1, Basic Nursing Education, Vancouver, 1967. 


Rowe, Harold R. 
A study of transition in nursing education on Prince Edward Island. 
Charlottetown, Association of Nurses of Prince Fdward Island, 1967. 


=e Study on cost of nursing education; pt. 1 Cost of Basic Diploma 
Programs, pt. 2 Cost of Baccalaureate and Associate Degree Programs 
by ... and Hessel H. Flitter. New York, National League for Nursing, 
(1964. 


Rowles, Dorothy. 
Report of the Ryerson Project; a study of the development of a 
diploma program in nursing at the Ryerson Institute of Technology. 
Registered Nurses' Association of Ontario, Toronto, 1963. 


Saskatchewan Department of Public Health, Ad Hoc Committee on Nursing 
Education. 


Report. Queen's Printer, Regina, 1966. 


Stewart, Andrew. 
Special study on junior colleges, December, 1965. Edmonton, 
Queen's Printer. 1966 





on, Shirley M. 
Deprofessionalization in Nursing? Doctoral Dissertation, Teacher's 
College, Columbia University, New York, 1969. 


Sug 





h 
x ——- 
~~ 
j 
/ 
>. 
i 
etd 








=e 
Page 50 


Part 1 - Books and Documents, continued 





53. University of Toronto, Continuing Education for Nurses. 
A study of the need for continuing education for registered nurses 


in Ontario. Toronto, March, 1969. 


54. Wallace, W. Stewart. 
Report on the experiment in nursing education of the Atkinson 
School of Nursing, the Toronto Western Hospital, 1950-1955. 


Toronto, University of Toronto Press, £955, 


55. World Health Organization. 
Expert Committee on Nursing, Fifth Report. Geneva, 1966. 





PART 11 - PERIODICALS 


1. American Journal of Nursing. 
Epilogue to '68 Prologue to '69, Nursing Practice, New Roles - New 
Expectations - New Technology, American Journal of Nursing, 69:1 
82-88, January, 1969. 


2. American Nurses' Association and National League for Nursing. 
National Commission for the Study of Nursing and Nursing Education. 
American Journal of Nursing, 70:2, 267-294, February, 1970. 


3. Castonquay, Sister Therese. 
An Experiment in an Accelerated Nursing Program. The Journal of 


Nursing Education, 3:4, 9-13, November, 1964. 


4. Carpenter, Helen M. 
Nursing Education in Canada. International Nursing Review, 13:5, 
29-35, September-October, 1966. 


5. Cooper, Signe S. 
Continuing Education: An Imperative for Nurses. Nursing Forum, 
Te, 1968. 


6. Halliman, Bernadine et al. 
Teaching Nursing Care in a Community College Associate Degree 
Program. Journal of Nursing Fducation. 6:1:13-18, 42-43, January, 
1967. 


7. Kramer, Marlene. 
New Graduate Speaks. American Journal of Nursing, role models, 
role conceptions, and role deprivation, 17:115-120, 2420 - 2424, 
April, 1968. 


8. Long, Linda. 
Tomorrow's Nursing Education in Saskatchewan. Canadian Nurse, 
63:4:30-33, April, 1967. 


9. Melbin, Murray, Ph.D. and Doris L. Taub. 
"The High Cost of Replacing a Nurse”. Hospitals Journal, 
American Hospital Association, October 16, 1966. 40:20:112. 


10. Moore, Sister Ann Benedict. 
Utilization of Graduates of A.D.N. Programs. Nursing 
», 50-54, December, 1967. ae 


4 
«" , i } 7 . 
a nee 
ne Pe en " 
4 i a 
se 
- J d 
ii 
é 
ge abe 
ra 
bs eee RE 
/ 





Page 51 


Part 11 - Periodicals, continued 


14. Ramey, Irene G. ; 
Meeting Today's Challenges to Nursing Service, and Nursing 


Education. Nursing Forum, 8:2, 160-175, 1969. 


15. Simms, Laura L. 
. The Clinical Nursing Specialist: an Experiment. Nursing 
Outlook, 13:8, 26-28, August, 1965. 


16. Steed, Margaret. 
A Goal for the Future. Canadian Nurse, 62:12, 29-30, December, 


1966. 


We = Trends in Diploma Nursing Education. Canadian Nurse, 64:2, 40-41, 
February, 1968. 








